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DEPARTMENT OF COMMERCE
Buziav oF THE CENsUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9878

State Fila No.

Registravion District Na.. 399 Primary Registration District No...._._:_l_gg_g_,__ Registrar's N"-———-ﬂ—%‘ﬁﬂ:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
{a) County. dackson

® City or town._ KAnaas City
(I ouislds city or town limiw, write “RURAL" and pame of toweship)

(¢) Name of hospital or {nstitution:

~-Bocle_Quarry-near 3300 Denver 7D

(If oot in hoapital or [netitetlon, write street number er location}
{4} Leogth of stay: e fnd - ——
{Spocify whather

In hospital or institution

43 Years

In this community.
years, months or days)

(a) state_ Migsonri . @) Coumty_J8GKa0ND

(9 Ciertown___ _Kansas City

ﬁ {1f cutaids clty or Lown limita, writs “RURAL™
(d) Siveet anwmmmm;
{If rura, give Jocation} way

"{¢) If forelzgn born. how long in U. 5. A.2. yenrs.

8. (4) PRINT ﬂ]
FOLL Nase_Mm . Al fred Roy Meyer. (o
8. (& If veteran, 8. {¢) Social Security
name twar. No No, No
6. Color or 8. (8) Single, widowed, married,
gsee Mele | we. VWhitd divoreed D1,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.m..__day
year 1940

21, I hereby wdfwnded the
dlhat /

hour,

8. (8) Name of busband or wife_MI’ S o ___ 8. () Age of husband or wife ti || and "The date and hour stated abave
Adg Meyer aiiw:._.......: years}] Im
L3
7. Birth date of aecmcd___s%}n:.amhar 01896 .
(Manth) (Day) (Your) . - b
8. AGE: Years Months Days If less than one day ‘_LM—MWH_ [
45 6 hr, min b
4 Due to. j{ ?’
9. Binhplacs._Kansas City Misaonr - /¥
{City, town, or Tounty) (Srate or forelgn coungfy)
Tare - ! Other conditiona
10. Uaual occupation_ Garage  Oparator e i ot o ay ™
11, Industry or business L > . . - PHYSICIAN
-4 Major findings: . - : . .- A —
i f 12, Name_. _Qhriatim_‘ﬂalm,MﬁyﬁL_ Of operationa. oo " o
: : i; = Srtete
= Lis. mnpnes_Kansas G — Ailssound 77 bt death
Clty. tow ©on, 1ate ar foteign count -
E{ . Maiden pame - Frma ‘M' nj(amever ,_,) Of autopsy. I/ < - mc:ddu;.;
b | tistlcelly,
g 15. B'"hpm'mmm Iu,'—;?;Ei) -@%1}5&%;; 22. 7f death was due to externa) causes, £l L
1. (a) Frformant... Cgri €. I baterson (a) Accident, suicide, cide (specit
gt 8018 _Tracy ® Do mm—j—ﬂ—“ - # o
[ .
1. (@) Burial » Date thermf WMar . 28 19 dc) Where dld injury occur?, (th’ — s e
: {Burlal, cremation, of remaral) (Moai) (Day) *(Year) (&) DAd Injury occur logf about home, on farm, ln public place?

() Place: burlal gr,

Ay Pesrans ton e

18, {s) Sigmature of fupeml d.lrccmn(a .
) Addmlm—mw%l%h S
19. (@) __Mch 25, 1940n YD EAL]

{Datercesived ncolragisirar) (Hezlatrar's akwuature}

place} ! :
epna of }njnr,v

d S
A M. D. or other).. ..

Date elgned

(Licensed Embalmer’s Sintement on Roverse Side)

.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No 46? ¢
P. 0. Address M Pz

Note/x The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to eomply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank, - .

-»




